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Extracardiac Symptoms Are Important
Manifestations of Pediatric MyocarditisMyocarditis is a diagnostic challenge in the clinical setting
because of its variability of presentation in the pediatric
population. The diagnosis of myocarditis is nonspecific and
covers a broad spectrum of disease and prognosis. Acute
fulminant myocarditis is an independent entity associated
with an aggressive course and high risk of circulatory
collapse. Patients with myocarditis typically have a short
viral prodrome with distinct onset of symptoms (14 days)
and rapid deterioration requiring hemodynamic support
with inotropes, mechanical ventilation, or mechanical
circulatory assistance. The article by Hsiao et al1 described
a single-center experience of pediatric acute myocarditis.
The authors found that in the emergency department, the
most frequent symptom of myocarditis was “gastrointes-
tinal symptom.” This article confirmed the clinical difficul-
ties faced by the emergency doctors to detect myocarditis.
High index of suspicion is needed to pick up the 1/10,000
incidence of “myocarditis” in the emergency visits.
According to a recent article from the United States, the
common primary complaints were shortness of breath,
vomiting, poor feeding, upper respiratory infection, and
fever. This article also stated that myocarditis may mimic
other respiratory or viral illnesses.2
Because the symptom is nonspecific, the clinicians
should also check other abnormalities, such as heart rate,
signs of hypoperfusion, or even hypotension. Confirmatory
tests, including electrocardiography, cardiac enzyme,
echocardiography, should be arranged to confirm the
diagnosis. Early admission in intensive care unit is impor-
tant because these patients might experience cardiac
arrest and required mechanical circulatory support shortly
after initial presentation, as per the experience described
by National Taiwan University Hospital.3 Nevertheless, if1875-9572/$36 Copyright ª 2011, Taiwan Pediatric Association. Publish
doi:10.1016/j.pedneo.2011.04.001acute myocarditis could be diagnosed early, the prognosis is
not so bad. Even in patients with profound shock or cardiac
arrest requiring extracorporeal membrane oxygenation as
mechanical circulatory support, the survival rate could
reach about two-thirds. Prompt diagnosis, intensive care,
and backup with ECMO support are keys to survival for
pediatric patients with acute myocarditis. Clinicians should
keep in mind that gastrointestinal symptoms could be
part of the presentation of myocarditis; further focused
assessment may be indicated in these patients.
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